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&EPA P O T E W A L HAZARDOUS WASTE SITE 
IDENTIFICATION AND PRELIMINARY ASSESSMENT 

R E G I O N SITE NUMBER (to be at. 
a igned by Hq) 

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries 
and on*site inspections. 

GENERAL INSTRUCTIONS: Complete Sections I and I I I through X as completely as possible before Section I I (Preliminary 
Assessment). Fi le this form in the Regional Hazardous Waste Log Fi le and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 

A. S I T E N A M E 

A 
B. STREET for orher identifier) 

D. S T A T E 

MA 
E. Z I P C O D E F. C O U N T Y N A M E 

G. OWNER/OPIRATOR (if known) 

2 . T E L E P H O N E N U M B E R 

H. T Y P E O F O W N E R S H I P 

1 | l . F E D E R A L ^ 2 . S T A T E [ ^ \ 3 . C O U N T Y M U N I C I P A L [ 0 5 . P R I V A T E UNKNOWN 

I. S I T E D E S C R I P T I O N 

J. HOW IDENTIFIED (i.e., citizen's complaints, OSHA citations, etc.) K. -DATE IDENTIFIED 
(mo., day, & yr.) 

L . P R I N C I P A L S T A T E C O N T A C T 
2 . T E L E P H O N E N U M B E R 

79/-3&7 
II. PRELIMINARY ASSESSMENT (complete, this section last) 

| A . A P P A R F N T SERIOUSNESS O F P R O B L E M 

1 | l . H IGH [ Z J 2 - MEDIUM [ Z H 3 - L O W ' . NONE UNKNOWN 

B. RECOMMENDATION 

I | 1. NO ACTION NEEDED fno hazard) 

I | 3. S I T E I N S P E C T I O N N E E D E D 
a . T E N T A T I V E L Y S C H E D U L E D F O R : 

• 

i . W I L L B E P E R F O R M E D B Y : 

\ 5 7 / } r 0 Sz-C-LJiC-fep P/t<o tftrti 

2. I M M E D I A T E S I T E I N S P E C T I O N N E E D E D 
a . T E N T A T I V E L Y S C H E D U L E D F O R : 

b . W I L L B E P E R F O R M E D B Y : 

4. SITE INSPECTION NEEDED (tow priority) 

C. P R E P A R E R I N F O R M A T I O N 
2 . T E L E P H O N E N U M B E R 

III. SITE INFORMATION 

A . S I T E S T A T U S 

| | 1. ACTIVE (Those industrial or 
municipal sites which are being used 
for waste treatment, storage, or disposal 
on a continuing baale, even it infra— 
quently.) 

2. INACTIVE (Those 
s which no longer receive 

wastes,) 

3. OTHER (specify):, 
(Those sites that include such incidents like "midnight dumping" where 
no regular or continuing use of the site for waste disposal has occurred,) 

o 
B. IS G E N E R A T O R ON S I T E ? 

• 1. NO tit' 2. YES (specify generator's four—digit SIC Code): 

C. AREA OF SITE (In acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
I. LATITUDE (deg.—min.—sec.) 2. LONGI TUD E (deg,—min.—sec.) 

42-&7 -&Z> &7/- *?&-30 
E. A R E T H E R E B U I L D I N G S ON T H E S ITE? 

I I 1. NO j ^ j 2. YES fspec i / y . ) : 

T2070-2 (1 0-79) Continue On Reverse 



Continued From Page 2 

WASTE RELATED INFORMATION (continued) 

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In descending order of hazard). 

4h 

4. A D D I T I O N A L C O M M E N T S OR N A R R A T I V E D E S C R I P T I O N O F , S I T U A T I O N KNOWN OR R E P O R T E D T O E X I S T A T T H E S I T E 

LSI 

n I I U I M M L t ^ U I M M t N I d U K N « « M n I I V t U t S L K i r I I U N U r . d l I U M I I U IN 

VI . H A Z A R D D E S C R I P T I O N 

A. T Y P E OF H A Z A R D 

1 . NO HAZARD 

2. HUMAN H E A L T H 

B. 
POTEN­

TIAL 
HAZARD 

(mark 'X') 

C. 
ALLEGED 
INCIDENT 
(mark 'X') 

: 
•In,' i l mi ' 1 

D. DATE OF 
INCIDENT 

(mo,,day,yr*) 

T 5 

E. REMARKS 

NON-WORKER 
INJURY/EXPOSURE 

4. WORKER INJURY 

CONTAMINATION 
OF WATER SUPPLY 

CONTAMINATION 
OF FOOD CHAIN 

C O NTAMINATION 
OF GROUND WATER 

CON T A M I N A T I O N 
OF SURFACE WATER 

DAMAGE TO 
FLORA/FAUNA 

10. FISH K I L L 

C O N T A M I N A T I O N 

1 2 . N O T I C E A B L E O D O R S 

1 3 . C O N T A M I N A T I O N O F S O I L 

1 4 . P R O P E R T Y D A M A G E 

1 8 . F I R E O R E X P L O S I O N 

S P I L L S / L E A K I N G C O N T A I N E R S / 
, 0 - R U N O F F / S T A N D I N G L I Q U I D S 

S E W E R . S T O R M 
D R A I N P R O B L E M S 

1 8 . E R O S I O N P R O B L E M S 

I S . I N A D E Q U A T E S E C U R I T Y 

2 0 . I N C O M P A T I B L E W A S T E S 

2 1 . M I D N I G H T D U M P I N G , 

2 2. OTHER (specify): 

EPA Foim T2070-2 (10-79) P A G E 3 OF 4 Continue On Reverse 



Continued From Front 

. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site actlvi tyffes) and details relating to each activity by marking ' X ' In the appropriate boxes. 

A. TRANSPORTER B. STORER C .TREATER D. DISPOSER 

1 . F I L T R A T I O N 1 . LANDFILL. 

2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM 

3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP 

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT 

8. P I P E L I N E 8. T A N K . B E L O W GROUND 8. C H E M . / P H Y S . T R E A T M E N T 8. M I D N I G H T D U M P I N G 

6. OTHER (specify): 6. OTHER (specify): 8. B I O L O G I C A L T R E A T M E N T 8. I N C I N E R A T I O N 

7. WASTE O I L R E P R O C E S S I N G 7. U N D E R G R O U N D I N J E C T I O N 

S O L V E N T R E C O V E R Y 8. OTHER (specify): 

9. OTHER (specify): 

E. S P E C I F Y D E T A I L S O F S I T E A C T I V I T I E S AS N E E D E D 

V. WASTE R E L A T E D INFORMATION 
A. WASTE T Y P E 

• l . UNKNOWN ^ 2 . L I Q U I D d ] 3 . S O L I D | | 4 . S L U D G E I 15. GAS 

B. W A S T E C H A R A C T E R I S T I C S 

• ( . U N K N O W N Q 2 . C O R R O S I V E [ ^ ] 3 . I G N I T A B L E • 4. R A D I O A C T I V E | | 5 . H I G H L Y V O L A T I L E 

I | 6 . T O X I C R E A C T I V E \ Z 2 a - I N E R T C 3 9 - F L A M M A B L E 

I 110. OTHER (specify): 

C. WASTE C A T E G O R I E S 
1. A r e reco rds of w a s t e s a v a i l a b l e ? S p e c i f y i t ems such as m a n i f e s t s , i n v e n t o r i e s , e t c . b e l o w . 

2. Es t ima te the amount ("specify un i t of m e a s u r e ) o l waste by category; mark ' X ' to i nd i ca te wh ich was tes are present . 

a . S L U D G E b. O I L c . S O L V E N T S d . C H E M I C A L S e . S O L I D S f . O T H E R 
A M O U N T A M O U N T A M O U N T A M O ' I N T 

U N I T O F M E A S U R E U N I T _ O F - M E A SURE U N I T O F M E A S U R E U N I T OF M E A S U R E U N I T O F M E A S U R E U N I T O F M E A S U R E 

(1) P A I N T . 
P I G M E N T S 

(1) O I L Y 
WASTES 

X ' (t ) H A L O G E N A T E D 
S O L V E N T S 

X ' 
( t l A C I D S ( I ) F L Y A S H . L A B O R A T O R Y 

P H A R M A C E U T . 

(2) M E T A L S 
S L U D G E S 

(2) O T H E R f a p e c i f y . ) : 1 2 ) N O N - H A L O G N T D 
S O L V E N T S 

(21 P I C K L I N G 
L I Q U O R S (2) A S B E S T O S 1 2 ) H O S P I T A L 

(3) O T H E R f s p e c / f y J : 
(31 C A U S T I C S (3) M I L L I N G / 

M I N E T A I L I N G S (S) R A D I O A C T I V E 

(4) A L U M I N U M 
S L U D G E (4) P E S T I C I D E S .FERROUS 

' SMLTG. WASTES 
(4) M U N I C I P A L 

(8) O T H E R f s p e c f / y J : 
(8) D Y E S / I N KS . N O N - F E R R O U S 

S M L T G . W A S T E S 
(8) O T H E R f s p o c / / y ; : 

(8) OTHEHfspecify): 
(81 CYANIDE 

(7) PHENOLS 

(8) HALOGENS 

(t 0) METALS 

<11>OTHERf»pec / r>J 

CPA K — « / i n . t f>^ 



Continued From Front 
mi t T 

A. I N D I C A T E A L L A P P L I C A B L E P E R M I T S H - I E T D E 

V I I . PERMIT INFORMATION 
BY T H E S I T E . 

I I 1. N P D E S P E R M I T • 2. SPCC P L A N • 3. S T A T E P E R M I T f a p e c i f y . ) : 

I I 4 . A I R P E R M I T S • 5. L O C A L P E R M I T • 6 . R C R A T R A N S P O R T E R 

I I 7. RCRA S T O R E R • 8. R C R A T R E A T E R • 9. R C R A DISPOSER 

I I 10. O T H E R ( s p e c i f y ) : 

B. IN COMPLIANCE? 

I | 1. YES • 2- NO • 3. UNKNOWN 

4. WITH RESPECT TO (Hat regulation name \ number): 

VI I I . PAST REGULATORY ACTIONS 

I | A . N O N E I | B. YES (summarize below) 

IX. INSPECTION ACTIVITY (past or on-going) 

| | A. N O N E I | B. YES (complete items 1,2,3, A 4 below) 

1 . T Y P E O F A C T I V I T Y 
2 D A T E OF 

P A S T A C T I O N 
(mo., day, & yr.) 

3. PERFORMED 
BY: 

(EPA/ State) 
4. D E S C R I P T I O N 

3/A 3-Z7~7? STAT*? 

X. REMEDIAL ACTIVITY (past or on-going) 

| | A . N O N E I | B^ YES (comp/e(e ifeois 1, 2,3, it 4 below) 

1 . T Y P E OF A C T I V I T Y 
2. DATE OF 

PAST ACTION 
(mo., day, at yr.). 

3. PERFORMED 
BY: 

(EPA/State) 
4 . D E S C R I P T I O N 

NOTE: Based on the information in Sections HI through X, f i l l out the Preliminary Assessment (Section II) 
information on the first page of this form. 

E P A Form T 2 0 7 0 - 2 (10 -79 ) P A G E 4 O F 4 


